(Physician i/c Out-Patients Dept., St. Thomas's Hospital.) PHYSIOLOGICAL CONSIDERATIONS. The principal function of the thyroid gland is to control the oxidative processes of the organism, i.e., the metabolic rate, and to maintain it at its proper level. This is accomplished through the medium of its internal secretion, the active principle of which, thyroxine, is elaborated from iodine. The thyroid hormone is manufactured by the epithelial cells of the follicles and stored in the colloid. The thyroid gland is endowed with a great capacity for increasing and decreasing its functional activity and thus provides a means for varying the rate of metabolism to meet the changing demands of the organism. Chiefly as a result of Marine's work, it is now well established that a deficiency of iodine,
The essential cause of simple goitre, therefore, centres round the needs of the organism for iodine and the supply of thyroxine. As has been mentioned already, the iodine deficiency may be relative or absolute. A relative iodine deficiency may occur during times of physiological stress, for instance the sex events-puberty, pregnancy and the climacteric-and with infections and intoxications. At such times, the needs of the body for thyroxine are relatively greater. An absolute deficiency may result from a low iodine intake, the important etiological factor in endemic goitre, or from interference with the absorption or utilization of iodine, the intake being normal, but little is known of the exact mechanism in the latter circumstances.
Simple Goitre. The term Simple Goitre is used to signify any enlargement of the gland which is neither inflammatory nor a tumour and is not associated with toxic features. It would therefore include the diffuse colloid goitre, the nodular adenoparenchymatous goitre and the lymphadenoid goitre. The latter is the gland of myxcedema recently described by Williamson and Pearce and needs no further discussion at this point. Simple goitres have to be differentiated from the simple thyroid adenoma, which is essentially an encapsulated tumour developing from foetal cell rests and, as a tumour, does not fall under this heading. Foetal adenomata often occur in association with simple goitre and may persist without symptoms or degenerate with cystic formation or become toxic or occasionally malignant. They are isolated, round or ovoid, independent in structure and encapsulated, growing gradually.
There has been much discussion as to the unitary nature or otherwise of the two main types of simple goitre, diffuse and nodular, colloid and adenoparenchymatous. Though 
